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COMBINED SUPPLEMENTAL DECLARATION AND POWER OF ATTORNEY 

FOR PATENT APPLICATION 


a below-named inventor, I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and 
joint inventor (if several names are listed below) of the subject matter which is claimed and for which a patent 
is sought on the invention entitled: 

METHODS AND APPARATUS FOR PROTECTING AN MR IMAGING SYSTEM 
fl the specification of which is attached hereto OR 

1^1 was filed on April 16, 2004 as Application Serial No. 10/826,643. and amended on 
March 1, 2006 and May 22, 2006. 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including 
the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in 
accordance with 37 CFR §1.56. 

I hereby claim foreign priority benefits under 35 U.S.C. §119 (a)-(d) or (f) or 365(b) of any foreign 
application(s) for patent or inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT 
international application which designated at least one country other than the United States of America, listed 
below, and have also identified below, by checking the box, any foreign application for patent, inventor's or 
plant breeder's rights certificate(s), or any PCT international application having a filing date before that of the 
application on which priority is claimed: 


COUNTRY 

APPLICATION 
NUMBER 

DATE OF FILING 

CERTIFIED COPY ATTACHED 




□ Yes 


No 




□ Yes 


No 


As a named inventor, I hereby appoint Practitioners at Customer Number 50233, jointly, and each of them 
severally, as attorney(s) or agents(s), with full power of substitution, delegation and revocation, to prosecute 
this application, to make alterations and amendments therein, to receive the patent and to transact all business 
in the Patent and Trademark Office connected therewith. 

Address all telephone calls to: Patrick W. Rasche at telephone number (314) 621-5070. 

I hereby direct that all correspondence and telephone calls in connection with this application be addressed to: 
Practitioners at Customer Number 45428. 
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I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further, statements were made with the knowledge that willfully false statements and the like 
so made are punishable by fme or imprisonment, or both, under 18 U.S.C. §1001 and that all such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 


Full name of sole or first joint inventor: Jinh 



Inventor's signature [ sr^ — ^ ate 

Residence: Florence, SC 2$o01 
Citizenship: United States 

Post Office Address: 3001 West Radio Drive, 350, 105A, Florence, SC 29501 
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